METHODS

Design:
Cross-sectional study.
MAIN RESULTS
Lifetime prevalence of trauma exposure without PTSD was 29.1% (n=423), of trauma exposure and PTSD was 4.6% (n=67) and no trauma exposure was 66.3% (n=966). Overall, people with a lifetime history of trauma exposure with or without PTSD reported signifi cantly more medical conditions and greater disease burden compared with people with no trauma exposure (mean number of medical conditions: 5.0 with trauma but no PTSD vesus 7.8 with trauma and PTSD versus 3.2 with no trauma; p<0.001; mean disease burden: 13.9 with trauma but no PTSD versus 23.4 with trauma and PTSD versus 7.9 for no trauma; p<0.001 for comparison of either trauma group versus no trauma group for both outcomes). Compared with people with no trauma, people with trauma but not PTSD were signifi cantly more likely to report having a range of chronic medical conditions, such as hypertension, asthma, back pain, diabetes, osteoporosis, obesity, thyroid disorder, stomach problems, cardiovascular disease and cancer. The OR ranged from 1.37 (95% CI 1.07 to 1.75) for hypertension to OR 5.12 (95% CI 2.25 to 11.60) for cancer. (refer Webextra table 1 for details). People with trauma and PTSD were also more likely to have certain medical conditions than those without trauma but these comparisons are not reported here due to the small numbers of individuals with PTSD (refer notes).
CONCLUSIONS
Self-reported poor physical health is more common among older people living in Germany who have experience of trauma than those with no traumatic experiences.
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▶ A table, notes and references are available online at http://ebmh.bmj.com T here is growing evidence that traumatic events can have deleterious long-term consequences for physical health. Individuals with post-traumatic stress disorder (PTSD) in particular, frequently suffer from comorbid medical conditions such as pulmonary and cardiovascular disease. 1 Older adults face an elevated risk of adverse events such as death of a loved one and physical injury, that may exacerbate or contribute to age-related deterioration in physical health. Yet, few studies on PTSD and trauma have systematically examined older adults and those that did typically focus on specifi c events such as combat and genocide.
Glaesmer et al examined associations between lifetime trauma exposure, PTSD and adverse health in a representative sample of 1456 German adults aged 60 to 85 years. Consistent with general population studies, 1 trauma exposure was related to increased risk of a wide range of medical conditions in older adults. Trauma-exposed individuals were fi ve times more likely to have cancer than individuals who did not report trauma exposure. Similarly, screening positive for a PTSD diagnosis was associated with increased likelihood of cardiovascular risk factors and diseases as well as higher perceived health burden.
While Glaesmer and colleagues' population-based approach is a timely given current under representation of older adults in trauma research, methodological shortcomings limit the study's generalisability and potential to inform clinical practice. Given low rates of PTSD in older adults, focusing on current rather than lifetime PTSD may have reduced statistical power to detect associations between PTSD and poor health. Failure to control for the health effects of other psychological conditions frequently observed after trauma obscures the differential impact of trauma exposure versus PTSD on health. For example, depression and substance abuse have well-known adverse health effects including on memory defi cits that are known to be affected by ageing and may impair recovery from PTSD. Large scale longitudinal studies using representative samples of older adults are urgently needed to improve treatment of trauma-related psychological disorders across the lifespan.
